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Art XXII .—On Pyxmia or Suppurative Fever; beinrj the Astley 
Cooper Prize Essay for ISOS. By Peter Murray Braidwood, M D 
L.Il. C. S. Ediu., etc. 8vo. pp. viii., 287. London : John CUurelull <S 
Sons, 1868. 

Nothing is so successful as snccess : and hence any book which comes 
forth heralded as a prize essay is apt to take the world by storm, and 
disarm criticism, ns having already conquered in the sharp fight of com¬ 
petition. That the physicians and surgeons of Guy’s Hospital have thought 
so well of a work as to adjudge it the triennial prize, founded by the 
illustrious surgeon whose name it bears, is of itself a fact which should 
demand for that work a careful and at the same time a critical examination. 
Such an examination we now propose to make, with our readers, of Dr. 
Braidwood’s volume; and we regret that candour compels us to say at the 
outset, that we have lieen grievously disappointed in its perusal. For 
three years we knew that a prize essay was forthcoming upon the subject 
of pymmin, a disease as obscure as it was fatal, and we not unnaturally 
hoped that new and clear light would be shed upon what was already 
known, that new and trustworthy observations would be added, that order 
would be evolved from existing confusion, and that at least some points 
in connection with the appointed field of study would be definitively settled. 
To what extent these not unreasonable anticipations have been realized, it is 
now our business to inquire. 

In his preface, Dr. Braidwood tells us that he prefers the name siippura- 
tiue fever to pyxmia, “ inasmuch as the former name refers to pathologi¬ 
cal conditions which are constant and characteristic of the disease ; while 
the term pymraia is connected with a theoretical origiu of the affection now 
considered to be incorrect.” Now it seems to us to be a step backwards, 
both as regards science and practical medicine, to erect a new disease to be 
regarded as an entity, out of a morbid condition or conditions. Our fore¬ 
fathers, not possessing either the means of diagnosis (by physical examina¬ 
tion, etc.) or the knowledge of morbid anatomy, which are now at the dis¬ 
posal of every physician, were obliged to recognize diseases, by a certain 
sequence or combination of symptoms which in their ordinary course, if 
uninterfered with by treatment, formed the “ natural histories of the 
various affections which they observed. Hence, while a few, master minds 
of the profession, looked deeper than the surface, the large majority of the 
older physicians necessarily prescribed by name, for, e. g., lung fevers, 
dropsies, and abdominal fluxes. If there be one point above another m 
regard to which we surpass our ancestors, it is in our knowledge of pa¬ 
thology as dependent upon morbid anatomy, and we hesitate not to declare 
that any pathology which does not rest upon careful anatomical observa¬ 
tion is ip$o facto unsound and untrustworthy. With regard to the 
particular condition known as pyxmia, while we agree with Dr. Braid- 
wood in regarding that name as unsatisfactory, we yet believe it to je 
perhaps nr; more objectionable than any other that has yet been proposed. 
We may add that although Dr. Braidwood condemns it, he yet presses 
to have detected pus corpuscles in the blood of two of his patients (Cases 
XIV and XVI.), while he does not appear to have made any microscopic 
examinations in the cases of the others. “ Suppurative fever” appears to 
us au especially objectionable name, as there is no question that the disease 
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mny exist without nny preceding suppuration (as the author himself con¬ 
fesses), andas the most careful observers have repeatedly failed to findany put 
in the visceral pytemic patches, or so-called metastatic abscesses. Our author 
bv the way, does not seem to have made any microscopic examination of 
the contents of these secondary deposits, relying for his descriptions on 
the naked-eye appearances, and the very contradictory statements of 
previous observers. The only reference which we find to the undoubted 
faet above mentioned that “ metastatic abscesses” are frequently not 
abscesses at all, is in two lines at the foot of page 129 : “ Instead of pus, 
a granular fluid sometimes forms the contents of the local abscesses we 
have before described.” That pus has been found in connection with 
pytemic patches, we cannot doubt, but we believe that it is then a secondary 
formation due to inflammatory changes around the patch, something like 
what Virchow describes as occurring after embolism, and which he 
calls suppuration due to periphlebitis. To return to the question of 
nomenclature, we consider the name proposed by Sir .Tames Y. Simpson, 
viz., “ Surgical fever,” much better than that employed by Dr. Braidwood! 
though of itself faulty as having no reference to the morbid anatomy of 
the disease, and as liable to lead to its confusion with the ordinary trau¬ 
matic fever which follows almost every operation or injury. For the 
present, we cannot do otherwise, we think, than retain the term pyxmia 
(for want of a better) understanding it to denote one or more morbid con¬ 
ditions, not yet thoroughly understood, and prepared to change it for a 
more accurate name whenever the thing signified shall have been clearly 
indicated. 

We will now proceed to examine in succession the various chapters of 
Dr. Braidwood’s treatise. Chapter I. is devoted to on “ historical review 
of the subject,” and gives, in more or less detail, abstracts of the views of 
over sixty different writers. In an historical sketch of this kind, accuracy 
is above all things needful, and we regret to find not only a good many 
mistakes among Dr. Braidwood’s references, but some grounds for suspect¬ 
ing that most of the references themselves have been taken nt second hand. 
Thus we find the Father of Medicine quoted from the memoirs of the 
Academy of Surgery (page 2), though the Bibliography appended to the 
volume would lead us to believe that Dr. Braidwood had had access to both 
Vander Linden’s beautiful though not very critical edition, and the Syden¬ 
ham Society’s translation. Quesnay is represented as having written in 
1819 (page 9), that being the date of Dr. Braidwood’s edition of the 
Memoirs of the Academy of Surgery, whereas in fact that eminent surgeon 
died about fifty years before the date mentioned, having indeed published 
his learned Traile de la Suppuration (of which Dr. Braidwood has 
apparently never heard) in the middle of the eighteenth century. 

The very valuable collection of memoirs, above referred to, is twice 
misquoted as the “ Mcmoires de l’Academie de Clinique ,” and an excellent 
paper by Mr. Thomas Rose is thus referred to : “Rose, 1828, vol xiv. p. 
293.” To those of our renders who mny not consider this reference suffi¬ 
ciently explicit, we may mention that the 14th volume spoken of is to be 
found in the first series of the Medico-Chirurtjical Transactions a reference 
to which will introduce them not only to an interesting surgical paper, but 
to the source of mnny of Dr. Braidwood’s more recondite authorities, in 
quoting which he has, in one case, not taken the trouble even to vary 
Mr. Rose’s language. Richerand’s celebrated work is misprinted (in the 



I860.] Braidwood, Fyeraia or Suppurative Fever. 167 

Bibliography) Mosographie Cliirurgicale, and the name of Mr. Callender, 
the well-known Assistant Surgeon to St. Bartholomew’s, is persistently 
riven throughout the volume as Callander. We might go on, but have 
"erhans devoted enough space to what is certainly uot the pleasantest part 
of a reviewer’s duty. We think our readers will agree with us that a 
satisfactory “historical sketch of the subject ” of pyemia is yet to be 

WI jn Chapter II., Dr. Braidwood attempts a definition of pyaemia or sup- 
mrative fever, and reverts to the subject of nomenclature. "Pymmia, 
he says “ may be defined to be a fever, which attacking persous of all ages 
is generally sequent on wounds, acute inflammation of bone, the puerperal 
state surgical operations, or other sources of purulent formation and septic 
iufection. It appears sometimes to prevail in an epidemic form. No 
one cause has as yet been found to produce this disease.” We have already 
expressed our objections to looking upon pyemia as a fever, and given our 
reasons for thinking the name suppurative fever particularly unsuitable. 

In his remarks upon nomenclature, Dr. Braidwood, it seems to us, strangely 
confuses the jxithological theories which various authors have entertained, 
with the names at different times proposed for the disease. Thus Clieston, 
we are told udvoented the metastatic origin of pyemia, yet surely we are 
not intended to suppose that this author would have spoken of a patient 
dying of an acute attack of metastasis. 

Chapter III., gives a narration of cases. Twenty cases of pyemia, 
more or less well marked, are here related, and it is but just to say that 
these histories ore generally well told. All but one of Dr. Braidwood s 
patients died, and in thirteen of the fatal cases, jxtst-morlem examinations 
were made. It is, we think, a matter of regret that no microscopic exami¬ 
nations are recorded of the various pymmic patches and other morbid 
conditions found after death, and that the blood was examined in but two 
cases, especially as in those the author claims to have detected unmis¬ 
takable pus corpuscles, the possibility of distinguishing which from the 
ordinnry white corpuscles of the blood, has, as our readers know, been 
positively denied by no mean authority. Four handsome lithographic 
plates illustrate the microscopic apjiearunces of the blood, urine, and sputa 
iu one of the cases referred to, and several tables give the daily observations 
of the pulse rate and temperature in different cases. 

Chapter IV. treats of the symptomatology of suppurative fever. Like 
most non-contagious fevers, suppurative fever presents a chronic and an 
acute form. Chronic pyemia is most commonly met with in connection 
with such medical affections os typhus and scarlet fever, empyema, rheu¬ 
matism, dysentery, etc. etc., while acute pyemia generally succeeds surgical 
o lie rations, and injuries, and parturition.” Does not Dr. Braidwood, in 
this sentence, defeat his own object ? We know of no fever which is met 
with in connection with” (not by mere coincidence) such varied affections. 
It seems to us that our author here unwittingly yields the very point to 
establish which his book is directed, and furnishes in this paragraph a very 
strong argument for the doctrine that pyemia is not a fever, but a morbid 
condition or conditions. . , . . 

It will lie observed that Dr. Braidwood looks upon puerperal fever 
as identical with pyemia (this is distinctly asserted in other parts of the 
volume): but, if we mistake not, puerperal fever is now commonly used 
as a general term embracing several distinct affections incident to the puer¬ 
peral state. 
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The symptoms of pyaemia are well described and jndicionsly commented 
upon. We quote the following summary, which seems to us a fair ac¬ 
count of the ordinary course of the disease:— 

41 Commencing suddenly—generally with rigors and pyrexia, sometimes with 
a depressed and anxions countenance—we next observe the patient suffering 
from bronchitis or pneumonia, profuse perspirations, a dusky and icteric dis¬ 
coloration of the conjunctivae and skin, a peculiar heavy or’purulent [before 
called sweet or liay-like] odour of the breath, disinclination to food, extreme 
prostration, restlessness, then muttering, and lastly maniacal delirium, a rapid 
pulse, and increased temperature of the skin. These are the constitutional 
symptoms which characterize this disease, and which are accompanied by the 
formation of secondary abscesses in the joints or beneath the skin; while the 
wound (if present) becomes stagnant, its trrannlations look glazed, the dis¬ 
charge becomes sanious, offensive, or of a blnish-green colour, and the edges gnpe. 
Except in the acute form, where the fever becomes aggravated or diminished 
in severity generally on the seventh or eighth, on the fifteenth, the twenty-first, 
or twenty-second, or on the twenty-eighth day after its commencement, one of 
the peculiarities of suppurative fever is the absence of nearly all respect to 
time which it exhibits.” 

With regard to the existence of critical days, ns pointed ont in this 
description, and to establish the existence of which Dr. Braidwood adds a 
long table in his appendix, we ranst say that our own observation would 
tend to show that there are none such in the course of pyaemia, nor do 
the author’s statistics bring the same conviction to onr mind that they 
apparently bring to his own. It should also be added that acute pyaemia 
not very seldom runs its course to a fatal termination in four or five, or 
even a less number of days. In addition to the symptoms above enume¬ 
rated, vomiting is occasionally a distressing accompaniment of pyaemia. 
Diarrhoea or dysentery, or occasionally constipation is present. The urine 
is generally albuminous, and sometimes contains pus. In the matter ex¬ 
pectorated, Dr. Braidwood has found broken-down lung tissue. Yarious 
cutaneous eruptions are occasionally observed, which our author attributes 
to the existence of capillary thrombosis. Acute pain and hypenesthesia 
precede and attend the development of the secondary joint affections, and 
have always seemed to ns to present a strong analogy to the same phe¬ 
nomena as observed in cases of arterial embolism or deligation. 

Chapter Y. is on the progress of svppurative fever, and presents no 
points which call for especial comment. We will merely say that Dr. 
Braidwood describes four stages of the affection, viz: that of incubation, 
that of invasion, the typhoid stage, and that of convalescence. 

Chapter VI. deals with the treatment of suppurative fever. As 
prophylactic measures, Dr. Braidwood very properly directs that the pa¬ 
tient who is about to undergo an operation should be placed under as 
favourable hygienic conditions as possible, and after operation should be 
kept quiet, not depleted by violent purgatives, and supplied with abundance 
of fresh air and good food. Though Dr. Braidwood does not believe that 
pyremia is ever contagious, he reprobates the use of sponges in dressing 
suppurating wounds, on the ground that “ they act injuriously by retaining 
impurities.” The author’s remarks upon surgical dressings and the use 
of disinfectants, seem to ns eminently judicious. With regard to the use 
of drugs we quite agree with him that there is no specific for pytemia, and 
that more is to be done by feeding and stimulation than by the adminis¬ 
tration of medicines. We think, however, that he undervalues quinia 
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which we believe to be of great use in the treatment of pyre min. It has, 
we think, a decided influence over that peculiar condition (be it blood dys¬ 
pasia, neurosis, or cell change), which is manifested by repeated chills or 
rigors’; and we may add that in the few recoveries which we have ourselves 
seen iu well-marked cases of pyajmia, quinia has appeared to play a promi¬ 
nent part in bringing about the favourable result. Under the heading of 
Operative means of treating suppurative fever, the author jeprobates, 
and we think rightly, the use of the actual cautery or of escharotics to the 
surface of the wound, saying very justly that as these means act on the 
effect, rather than on the cause, they can be of little use. It seems to us 
that Dr. Braidwood strangely misrepresents Prof. Fayrer in attributing to 
that distinguished surgeon the proposition of treating pyaemia by amputa¬ 
tion. As we read Prof. Fayrer’s teachings, his advice is to treat certain 
forms of osteomyelitis by amputation, in the hope of preventing the occur¬ 
rence of pyaemia. The same advice is given, we may add, by Mr. Holmes 
and by Mr. Erichsen. Dr. Braidwood indeed seems to us here, as well 
as in other parts of his book, to make the odd mistake of looking upon 
osteomyelitis as a secondary lesion of pyaemia, instead of recognizing that 
it is nothing more nor less than an inflammatory condition of bone and 
its contained medulla, which, under certain circumstances, becomes a pre¬ 
disposing if not a direct cause of pyajmia. 

Chapter VII. is devoted to the pathology of suppurative fever, and is 
chiefly remarknble for containing a number of very beautiful coloured 
lithographic plates, which well illustrate the naked-eye appearances of the 
pytemic patches met with in the various organs. Dr. Braidwood quotes 
the diverse views of a number of previous writers upon this subject, and, 
in so doing, tends, we think, rather to confuse than to instruct the minds 
of his readers. Here, as in other parts of his book, he mixes up embolism 
and thrombosis in such a way as to show that he has very indefinite ideas 
either as to the meanings of the terms, or as to the processes which they 
denote. Tlint we may not do Dr. Braidwood injustice in the minds of our 
readers, we quote iris "resume of the pathology of suppurative fever,” in 
his own words. 

“Having examined the pathology of snpparativc fcver in detail, we find that 
the morbid processes which take place in this disease, and which arc character¬ 
istic of it, commence with an increased coagulability of the blood during life. 
Thi 3 may be due to various causes, of which the special one in this instance 13 
unknown. The amount of fibrin in this fluid is increased, its red corpuscles 
become crenatc at their edges, collect in irregular masses, and show a tendency 
during life to undergo disintegration. Further, among these collections of red 
corpuscles are observed numerous granular bodies, bearing all the characters of 
pus globules. In the viscera, the most pathognomic [sic] lesions found after 
death are purulent deposits, circumscribed and more or less isolated when pre¬ 
sent in parenchymatous organs, as the lung and liver—diffuse when they occur 
in the loose cellular or fibrous tissues. These secondary abscesses commence 
with congestion of the capillaries in a limited portion of tissue, as a lobule, the 
already congulable nature of the blood tends to stagnation in such overloaded 
vessels: and probably embolia [!] or minute capillary coagula are developed. 
The exudation of serum (which is generally the immediate result of such an 
arrestment or retardation in the circulation) is the next stage, and passes quickly 
into that of an effusion of lymph or of the formation of pus.This ex¬ 

planation of the origin and formation or visceral abscesses appears to me to be 
ouch more consistent with the observations detailed in the preceding pages 
than those hypotheses which account for their development from embolia caused 
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by the plugging' of the capillaries of an organ with minute portions of disinte¬ 
grated fibrinous venous clots, or with fragments of fungiform excrescences from 
the cardiac valves." 

One sentence of Dr. Rmidwood’s seems to require more particular com¬ 
ment. It is this: “But occasionally abscesses are met with in the liver, 
when none are found in the lungs or elsewhere ” We are disposed to 
think this an error, except as regards cases where the primary lesion is 
situated in the intestinal canal. In such a case the hepatic would naturally 
be the earliest among the secondary lesions, for the simple reason that the 
portal is in such a case the nearest system of capillaries. The only case 
of Dr. Braidwood’s that bears upon this matter is No. XII. (page 71), 
which seems to us to be a case in point. We suspect that in most of those 
instances where pymmic patches have been found in the liver and none in 
the lungs (the original lesion not being intestinal) there has been defective 
observation ; the secondary changes in the hepatic taking place much more 
rapidly than in the pulmonary tissue, and the first stage of a pymmic patch 
in the lung being very easily overlooked. 

Chapter Till, treats of the etiology of suppurative, fever. As Dr. 
Brnidwood has repeatedly told us in the preceding pages that there is no 
cause known for the development of pyremia, we should scarcely have sup¬ 
posed it necessary for him to devote, as he does, more than forty pages to 
this subject; he might more consistently as well as compendiously have 
imitated the oft-quoted traveller in Iceland, in his account of the herpe¬ 
tology of that happy country. Dr. Braidwood has made fonr experiments 
which he details in this chapter, and from which he draws conclusions, some 
of which seem to ns entirely unwarranted. In his first experiment he in¬ 
jected nearly a drachm of yeast, mixed with glycerine and water, under the 
skin of a healthy dog. “ Twenty-four hours later the dog was observed 
to have repented rigors. The blood was at this time examined microscopi¬ 
cally. The red globules were heaped in masses and did not form roulettes. 
They were crenated and puckered on their surface; and scattered among 
them were numerous granular bodies, which on the addition of dilute acetic 
acid, presented the usual characters of pus globules.” The dog recovered 
after the bursting of a large abscess at the seat of injection. In the second 
experiment yeast was injected in immediate proximity to the right femoral 
vein which had previously been divided (its distal end being tied). Exten¬ 
sive sloughing followed, but the dog finally recovered. In the third ex¬ 
periment, the femoral vein of a dog having been exposed as before, “ half 
an ounce of pus, recently obtained from an abscess in a patient suffering 
from suppurative fever,” was injected. The dog died in nbout thirty-six 
hours, with extensive heart and vein clots, but no phlebitis or other visceral 
lesion. In the last experiment, sand and water were injected into a dog’s 
pleural cavity, without any consequent symptoms that might not have been 
due to the wound alone, the dog finally recovering. Dr. Braidwood con¬ 
cludes from these experiments:— 

“I. That yeast induces the same symptoms, and produces the same results 
aB other foreign bodies injected amongst the living tissues of an animal, viz., 
local irritation terminating in sloughing. 


1 Does Dr. Braidwood mean to represent these hypotheses as supposing that 
“embolia” are caused by capillary plugging, or that they are the agents by which 
Each plugging is effected I 
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“IT. That though exposed to the injurious influences or pus and of unhealthy 
suppurative action, animals arc not necessarily infected from this source with 

the constitutional condition termed suppurative fever. 

“III. That the injection into the circulation of an animal of a small quantity 
of pus from a pyscmic patient might possibly induce that constitutional state 
termed suppurative fever, as discovered by post-mortem examination. 

"IV. That even if the symptoms (as far as such are recognizable in animals), 
and the pathological alterations wc have described as characteristic or suppura¬ 
tive fever, could be thus (experimentally) induced in animals, it would still be 
unwarrantable to assert that the disease thus produced, and that met with in 
the human subject, are identical." 


The facts stated in the first and second conclusions, might, we think, 
have hcen assumed as postulates without need of demonstration. By the 
vray, does not that microscopic discovery of pus in llie blooil, nfter the sub- 
cutaneous injection of yeast, lead the author to question the exactness of his 
observations on the blood of patients actually dying of pyaemia ? Dr. 
Iiraidwood’s third conclusion seems to us utterly unwarranted. Surely, the 
fact that the injection of a large amount of pus gave rise to heart-clots 
and death without any pyrnmic symptoms or lesions, does not show that 
the injection of a small quantity would have produced those very symptoms 
and lesions. The author’s reasoning here is, however, equally logical with 
that which he uses on page 1C5, where he gravely states that because in a 
fatal case of erysipelas he once found the meniuges inflamed, he infers that 
they must be so likewise in the early stages of pymraia. 

With regard to the fourth conclusion stated above, we differ from Dr. 
Braidwood” in believing that if the symptoms and characteristic lesions of 
pyemia could be induced in animals, there would be very great reason for 
thinking the disease to be the same us that observed in the human subject. 

Chapter IX. is on the diagnosis of suppurative fever. Dr. Braid- 
wood quotes Faget’s saying, that “the nearest affinities of chronic pyaemia 
are with rheumatism through gonorrhoeal or urethral rheumntism,” and 
speaks of it as an error of diagnosis. We have long held, and repeatedly 
expressed the opinion, that the so called gonorrhoeal rheumntism was analo¬ 
gous to, if not identical with chronic pyrnmia; and that such is the case is, 
we think, becoming more and more the prevailing belief of pathologists. 
We may digress here, for an instant, to explain what may perhaps appear to 
be an inconsistency on our own part. This is, that while we have strenu¬ 
ously objected to the name “ suppurative fever” for pymmia, we have (else¬ 
where) used the name “ urethral,” or “ genital fever” for the affection gene¬ 
rally known as gonorrhoeal rheumatism. The reason is simply that our 
knowledge of the latter disease is almost altogether clinical (it very seldom 
proves fatal), and we must therefore give it a name in accordance with its 
clinical character; our knowledge of pymraia on the other hand (at least 
in its acute forms) deals mostly with its post-mortem appearances, and 
hence any name to be definitively adopted for it, should refer to its patho¬ 
logy, as based upon careful observation of its morbid anatomy. 

With regard to prognosis, Dr. Braidwood justly says that pymraia must 
not he looked upou as necessarily fatal, and that, in any case, the longer 
the patient survives, the more hope there is of his ultimate recovery. _ 
The tenth and lost chapter is called 11 Facts and Conclusions,” and is 
a kind of summary of all that precedes it. We fail to see that Dr. Braid- 
wood has either added anything new, or thrown additional light on what 
was already known, concerning the subject of his treatise. 
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In thus terminating our review of Dr. Brnidwood’s work we mnst again 
express onr regret that we have been obliged to deal more in critieism tin, 
in commendation. We have devoted to it more space than we think it 
really deserves, simply because it is the “Astley Cooper Prize Essay for 
1868.” Dr. Bmidwood has evidently devoted a good deal of time and 
study to his production, und we are willing to believe that it is not fro® 
any wilful neglect that the result is no belter. Probably in awarding H, 
prize, the staff of Guy’s Hospital crowned the best essay that was submittal 
to their examination; if so, we can only regret that some of the medial 
writers of Great Britain (and there are many such) who are really aufait 
as to the modern doctrines of surgical pathology, had not thought the 
prize worth contending for. 

The book is well printed, but contains a good many disfiguring mis. 
prints. The illustrations, as we have said before, merit all tile praise that 
can be bestowed upon them. J. A. Jr. 


